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P70/SB/S1 (11-04) 
ApprovRd far mo through 1 1730/2025, CMQ 0651-0033 
U.S. PBtontand Tte(2*T^dflU»; U.3. DEPARTMENT OF CQJMEftQE 
Untner ;na Papprwott Radges flci^gflVnc w ^ * 0u * t ^ * ^Atfcn ptrtMa ft.diartPW * VSM O^Bj^T<Mlliiffi^r 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Dot* 


_Rrat Named inventor 


Art Unit 


Bcarofrw Name 


Attomay PoeKot Number 


Eafc 1,2, 


unKnown, 


unknown 


Y3-20 


J hereby revoke $M previous powers of attorney given fr> the ahove^tdenHfted application. 


I hereby (appoint: 

Piectffioners associated with tha Customer Number; 
OX 

□ Praatttronfiris) named below: 



Name 

ReglslraUon Numfcer 










Trademark Office oonnacted therewith, 


Be nacoo/dza or change the corraspendene© address for tfw ebove-WenUfled application to: 


The address aaeoelslad with the abov*»manaoned Customer Numbw: 


OR 


The Hddra*£ associated wHh Customer NumBer 


Firmer 

IndMdUBl Nerne 


City 
Country 


Stele Y 


Telephone 


a 
□ 


the: 


Fax 


Appilcanvlnventer. 

Aseiflnee ot recond of the enflra (ntatast. See 37 Cm Z.r 1 . 
■Sfetement wafer 37 Cflft azJflf ercctosao', frovm PTOSSflSj 


Signature 


Name 


Title antf Qompany 


2E 


Andreas BRUN 


SIGNATURE of Applicant or Assfgnee of Rocoitl 


Date I Up_<2^oS~ 


mam* 


*JS2S : ® F* 1 "?.? 8/1 in 5 ^ n;ofs w a^fln^a Of record of(be en«ni Mart* or thab rapreaentutlvew ara require. SubmR mtjtutfa tenjw If mom than of* 


Teral of 


. forma era submitted. 



Ms ooitBotion oT !nrar.-n3lton * mqufred by a? CPR 
the uspto to pfooafis) an appiieauea. ConftfamfaHty 

oommorte on tnajmpum of *na you rmfe to complete this form a*Vc* lusgaadena fly reducir* tWi Surtax should be *«m ie ma Cltorf Uifarmsnon Offcwr, 
u.a. Patam and TiauoirW Offiee, U.S. Daportmern or Gomnwrse. P.O. So* 1450, waxanrfrlo. VA 223WIS0. DO NOT SENS FfeS OR COMPLETED 
FORMS TO 1HJS AD0RC6S, a^(DTO« Cammlsofonof for Pa touts, P.O. Box 1450, Alwani^VA *2*13-*W 

/f WDif /WOtf aa£fftf*>/mO /ft MHnnlnllM hi a m0 limOTA-o^nn — i — * — «r — <t 
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